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TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ror CANDIOATES

This Report Covers Calendar Year: ol
_ T ORIGINAL REPORT
[0 AMENDED REPORT

ng I currently hold an office that would require me to file a Tier 2.1
" Statement As such, | have completed SCHEDULE L.

Office Sought: ~|ﬁ ﬂﬂ'ﬁd’ Seat; - ﬁm n Pﬂl'ﬂ a“ﬁtUmbent: CIYes - #MNo

, or Tier 3 Personal Financial Disclosure

Date of Election: 10-22. 2011
'Date Qualified: 09. 06 - 201\

Name of Filer (print full name): : RiCKN TE'M?LET.
Mailing Address: 190 LINDA CT. .
City, State, Zip: GRETNA, IA. T0093

Name of Spouse (print full name): CHRISTINE TEMPLET

Spouse’s Occupation: SCHOOL _ PRANCIPAL

Spouse’s Principal Business Address: ﬂ:QQ 0  RIVER RD.

City, State Zip: R . Mamgrb, LA . . +0072
Check all thatapply: =~ = - . '

-+ [J I'have filed my state income tax return for the previous year.
&1 have filed for an extension of my state income tax return for the previous year.

0 I have filed my federal income tax return for the previous year. |
431 have filed for an extension of my federal income tax return for the previous year. '

NOTE: La. RS. 18:1495.7 and 42:1124.2 does not provide candidates the opportunity to request an extension in
filing their personal financial disclosure statements. .

I do hereby certify, after having been duly sworn, that the information contained in this personal
ial disclosure statement is true and correct to the best of my knowledge, information, and b'glief.

tipﬁM re of Filer T _ , S - .
, Sworn to and subscribed before me on this .L‘; day of %ﬁ,«zo _K_

¥

r
; Aan 1l e
1D# [ @i ]',‘:"'

‘ ¥~ Notary Public (sigusture)
| ROBERTAM. GATTUSO
Date Commission REBIENY . ‘

Revised February 2011

 Form 4168 . ‘ - www.ethics.statela.us
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S P LOUISIANA BOARD OF ETHIC
| | o ° ' Post Office Box 436
LR ) Baton Rougé, Louisisns" 7082’

Schedule A: Employment Informatlon

- WFiler - DSpouse- upun-nme O Part-Time -
jobTitle: - STale Represeniatve
Name of Employer: _ LA . E OF_BE[L@QGTAT\VE?
‘Address: _ P-O. [-
City, State, Zip: - ‘ e, [A ; . _ .
 Job Description: Electcd,  ofFaal _State Rl?mfﬂ*“‘c P\smds 89.

OFiler Kspouse KFul-Time [ Part-Time
]ob Title: PR'\ NCAVA’\- . . i .
~Je 2h Lo E‘hool 5\15'?444

Name of Employer:
Address:

- City, State, Zip:

Job Description: M&Mﬂb&&;@ml

CFiler E]Spouse D-Ful]-'n'me .0 Part-Time

- Job Title: _ :

Name of Employer:
Address:
City, State, Zip: _

Job Description:

CFiler  OSpouse OFull-Time [ Part-Time

Jaob Title: .

Name of Employer:
Address:
City, State, Zip:

Job Description:

] Vou are required to disclose mploymontlnformaﬂon rehtedtobathyou audvourwom
@ List the name of the emplwer-ﬂntmeofme position;’ abriefdescﬁpﬂonoftheiob, andd‘wdosureas&owheﬂverﬁ\eposlﬂon is

full-tlmo or p:m-ﬁmo

' Revised February 201 1-' _ , Form 41 6B V www.ethics.state.la.us
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LOUISIANA BOARD OF ETHIC!
. ' ' ' ‘ ‘ S 3 Post Office Box 436!
e e ‘ e b *‘Baton Rougé; Louisiana 7082:

TR AL b e

SCHEDUI.E B Posmous Busmsss -

w.Filer OSpouse  [IBoth
Amount of Interest (amountexceeds 109%): 60 %

Name of Business: _ENTERPRISES -~ THE W %TJA&E._(:KL

Address:

‘&o_wmg
City, State, Zip: ____CiYeiwd, M 1‘0055

. Business Description:
Nature of Association: %0/ .l‘nmhr

KFiler '[Spouse [Both
Amount of Interest (amount exceeds 10%): 33. 91‘ I99T un

Name of Business: MRM__ |nwueSivnent ¥, Prgrxz_hm__l.gv

Address: ____ 190 _LINDA CT -
City, State, Zip: ___ GiReind, LA~ Jp05>

Business Description: _&:ﬂ%& _
Nature of Association: ___|L{ i Prv.

| OFiler OSpouse - XBoth

Amount of Interest (amount exceeds 10%): 100 %

Name of Business: __R¥ _,GHI“MMM_ e .
Address: 190 L Cct. '

City, State, Zip: __ng_)%# LA. 30063
Business Description: __ GG l’lq Com palw
- Nature of Association: _QWNERY

- XFiler DSpouse [IBoth

Amount of Interest (amount exceeds 10%): &%
Name of Business:

Address:
“City, State, Zip: LA ?0093

Business Description: OVICQVIS quo 4 Extvack
Nature of Association: _MD\’

* You are required to eomplete SCHEDULE B if you or your spouse isa d'rector, officer, owner, pariner, member, or trustee of a business and _
If you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%.
* "Business” means any corporation, partmership, sole proprietorship, firm, enterprise, francbise, assaclation, business, amanization self-

employed individual, holding company trust, or any other Iegal entity or person.

Revised February 2011 ' - Form 4168 www.ethicsstatela.us
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I.WISIANA BOARD OF ETHICS

. _ _ : Post Office Box'4368

: R AU : Ce . ’.--.::,-.‘n;.',,, T T RY S VL R S SRR S S I T Baton Rouge’ LOUlSiana 71,82.1

SCHEDULE B:-Posmbns - BUs‘nNEss B

. ﬂFiler“ OSpouse [Both

Amount of Interest (amount exceeds 10%): _-l2-__-5__%
Name of Business: Ap d Groﬁﬂ
© Address: __ 2802 Bedle, Chasse Hwy
City, State, Zip: M 1A. - M
Business Description:

' Nature of Association: _Inyestor

KFiler OSpouse [JBoth

Amount of Interest (amount exceeds 10%): ___LQ____% '

Name of Business: M&&Mn_l-l.g -

Address: Dv.
City, State, Zip: _Kmm; A © Fo0uH
Business Description: _mm_‘l’“_\t__m_cgmn

| Nature of Association: _yyeSthy:

| OFiler [OSpouse [JBoth

Amount of Interest (amount exceeds 10%): %
Name of Business: : - :
Address:
City, State, Zip:
. Business Description:
Nature of Association: -

- OFiler [OSpouse [IBoth

Amount of Interest (amount exceeds 10%): : % _ "
I Name of Business: T .
Address:
City, State, Zip:
Business Description:
Nature of Association:

-* You are required to complete SCHEDULE B if you oryour spouse Is a director, officer, owner, partner, membe'o o trustee of a business and-
i you or your spouse (either individually or collectivaly) owns-an interest In a Business which exceeds 10%.
* "Business” means any corporation, partnership, sole proprietorship, firm, enterprise, frandmise. association, buslness, organization, self-

 employed individwal, holding company, trust, or any other legal entity or person.

Revised February 2011 o Form 4168 www.cthics.stn_&ala.us
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'| LOUISIANA BOARD OF ETHIC

. - : ~ -Post Office Box 436

: e ome st - Baton Rotige, Louisiana 7082

~ Schedule C: positions — Nonprofit
| OFiler Ospouse ’ | | | |
Name of Organization:

Address:
City, State, Zip: __

Nature of Association:
Description of Organization:

- OFiler [Spouse

Name of Organization:
Address:
City, State, Zip: '

Nature of Association:
Description. of Organization:

OFiler TSpouse

Name of Organization: ___
. Address: :
City, State, Zip:

Nature of Association:
- Description of Organization:

- DFiler - OSpouse

‘| Name of Organization:
Address:
City, State, Zip:

Nature of Association:
| Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse Is a director or officer of 2 nonprofit agency.

Revised February 2011 _ Form 4168 www.ethics.statela.us
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CoEEeT i h\ e h »f-lv'”.{sv u a';_f!_—ﬁ..-:’.gi‘.'kc-nm .. | - ] LOUISI X!'TA'BOH :]‘.[r-, OFETH‘CS
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Baton Rouge, Louisiana 70821

- Schedule D: income from the state, Political Subdivisions, and/or Gaming Interests

Filer [1Spouse [JBusiness (where amount of interest exceeds 10%)

- | Type of Income: MRState [Political Subdivision [ Gaming Interest -
| Name of Business (if applicable): LA. HOUSE oF REE&E_SENJATHJE&A
-| Name of Income Source: : 5 _ . :

Address: 0. P4 2 . ~ _
City, State, Zip: _‘_htnn_mu&a WA F00632

Amount of;Incqme»(emdpuaraxﬁount)é $_§3;491- 8¢

DIFiler | wSpouSé CJBusiness (where amount of interest exceeds 109%)

Type of Income: OState K Political Subdivision -[] Gaming Interest

Name of Business (if applicable): J“Fkr gon_farish Poblic Schesl sﬂsm
Name of Income Source: ' ' :

City, State, Zip: vvevro | - ?LO?’?—

Amount of Income (exact dollar amount): §___ $3,620.96 v

XFiler [Spouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [JState * ®Political Subdivision [1 Gaming Interest

~ Name of Business (ifapplicable): _JEeFferson Pa_VLsh Finay\a» Aufhm'i-\'/
1 210\ ¢ .. ; AT —

Amount of Income (exact dollar amount): $ 4’:‘"0 -

OlFiler DSpousé DBusihess (where amount of:ntéres;exceeds 10%)
" Type of Income: OiState [(IPolitical Subdivision [ Gaming Interest
Name of Business (if applicable): :

Name of Income Source:
Address:

City, State, Zip:
Amount of Income (exact dollar amount): $§

* You are required to complete SCHEDULE D if you or Your spouse recelved income from the State, any political subdivision, and/or a gaming
interest OR ¥ a business in which YOU OF your spouse owns an interest which exceeds 10% {either lndlvlduallv or collectively) _recehm_i :
income from the aforementioned sources. : ‘ » : _

* “Income” (for a business) means gross income less costs of goods sold, and operating expenses, o -

* “Income” {for an Individual) means taxable income and shall not include any income received pursuant to a life insurance policy. )

* The definitions for (and examples of)} political subdivision, gaming interest, and business are found in the Instructions Section of this fonnf

‘Form 4168 www.ethics.state.la.us

Revised February 2011
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LOUISIANA BOARD OF ETHIC
. _ o R . Post Office Box 436
R T s L : b Baton Rouge, Loulsiin 7082

Schedule E Income Recelved from Employment

DFﬂer OSpouse" DFull-tlme ‘OPart-time

Name of Employer:
Address:
City, State, Zip:

Nature of Services (pursuant to such employmént):

Amount of Income: DiCategory I (less than $5.000) [CCategory II ($5.000-524999)
' DiCategory i ($25,000-$100,000) [J Category IV (more than $100,000)

L‘_IFiler EISpouse OFull-time [JPart-time

Name of Employer
Address:
Clty, State, Zip:

Nature of Services (pursuant to such emplbyment):

Amount of Income DCategory i [less than $5,000) _Ocategory I ($5.000-$24,999)
CICategory 111 ($25,000-$100, ,000) ClCategory IV (more than $100,000)

DFiler DOSpouse [COFull-time [JPart-time
Name of Employer: :
Address: ‘
City, State, Zip: _
Nature of Services (pursuant to such employment):

Amount of Income- £JCategory I (less than $5,600) OCategory 11 ($5,000-$24,999)
OCategory I11 (s25 ooo-smo,ooo) ClCategory IV (more than $100,000)

" CIFiler DOSpouse | OFull-time - OPart-time

Name of Employer:
Address:
City, State, Zip:

Nature of Services (pursuant to such employment):

Amount of Income: CICategory I (less than $5,000) [1Category 11 ($5.000-$24,999)
' OlCategory I11 ($25,000-$160, 000) DCategory v (more than $100,000)

- ™ You are required to complete SCHEDUI.E £ to disclose the income received by you or your spouse for oach full-time or partvtime
. employment position heid.
* “income” (for a business) means gross income less costs of goods sold, and operating expenses.
* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.
" *Income that is reported on SCHEDULE D ‘does not have to be restated on SCHEDULE E.
*Income received through self-employment is reported on SCHEIJUI.E F.

Revised February 2011 ) Form 4168 wwmethias.smtela.u;
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LOUISIANA BOARD OF ETHIC,
T o Co = ' B Post Office Box 436:
‘~“_. B o n e emen vime * -‘,l;.- ST wr el e _»,»».«1‘...-'.«. e . . - B .4--"---'2." Twien o viofely T Baton Rouge"—]‘:o:uigiana 7082

- Schedule F: Income Received From Business Interests

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS: |
HACategory I (less than $5,000) - - DCategory Il ($5,000-524,999) . .

OCategory 111 ($25,000-$100,000) ElCategory IV (more than $100,000)

| ®Filer [Spouse

Name of Business: -
{ Address: _2%02

City, State.Zip: ____ G¥Pdnd, LA
Nature of services rendered or reason jncome was received:
. Y. i operdtea, .

- RIFiler DSpbuse ~ o .
Name of Business; _MRM ‘g“ﬁm Tvoporties
Address: ' - v

- City, State, Zip: ‘ : %053

Nature of services rendered or reason income was received:

. 0 & {0SS-

RFiler - ®Spouse

| Name of Business: . R¥ € Tem let EH{OV;pﬂsfs; LLC
Address: : M

Nature of services rendered or reason income was recejved:

XFiler OSpouse -

Name of Business: ' COF , Com ' L\C
. Address: : s : .
City, State, Zip: - . X - 1‘00&3 i

Nature of services rendered or reason income was re ived:.
lnuestor. business Q[Z{IGEZ at a4 ILﬁS .

. *You are required to complete SCHEDULE F if you or your spouse received income from a business interest.
* “Income” (for a business) means gross income less costs of goods sold, and operating expenses. -
* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life insuranqe policy.
*income reported on SCHEDULE D or E does not have to be restated on SCHEDULE F. - :

Revised Februqry 2011 Form 4168 mvur.etfnim.state.lp.ys
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LOU]SIANA BOARD OF ETHIC'
. o _ ' _ o Post Office Box 436
i S u 4T e . 7 . ,.,‘,... e R «B‘ato,n Rouge &L.ouiSIana 7082

Schedule F: Income Recelved From Busmess Interests

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INT ERESTS:

- MCategory I (ess than $5,000) EICategory 11 ($5.000-$24,999)
- DCategory 11 ($25,600-$100, 000) EJCategory v (more than $100,000)

KiFiler [Spouse
Name of Business:
Address:
City, State, Zip-

Nature of services rendered or reason income was received:
Investor hgmmﬁs amji at a loss.

4] Filer ‘ DSpbuse
Name of Business:
Address:
City, State, Zip:

Tap ¢ Go UG

Nature of services rendered or reason mcome was received: __

WMV

CiFiler OSpouse
Name of Business:
‘Address:
City, State, Zip:

Nature of services rendered or reason income was received:

CIFiler - COSpouse ™~ -
| Name of Business:
Address: _
City, State, Zip:-

» Nature of services rendered or reason income was received:

*You are mulredtooompletescHEDULEFifyou ormrsmserecelvedﬁmmnelroma buslnésinterest.
* “Income” {for a business) means gross Income less costs of goods sold, and operating expenses:

* “Income” (for an individual) means taxable income and shal! not include any income received pursuant 1o 3 iife insurance DOHCV
*Income repomdonscusnuwnorEdoesuothmhberestatedonSCHEDULEF .

Revised February 2011 A : . Form 416B »www.eﬂlim.swte.lq.us
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LOUISIANA BOARD OF ETHIC,
T . ‘ - Post Office Box 436
| a o ewes B Biton Rouge, Louisiana 7082

| SChedU'e G: Other Income (Any other Income that exceeds $1,000 from each source)
.ﬂFil'ex; OSpouse : I ﬁ ' ' : o
Description of Income: _M"' ‘mm

| Nature of services rendered or reason income was received:

~ Amount of Income: OcCategory I (l‘essthanss,bom WCategory Il (35.060-'324.‘599)
. CiCategory 11 ($25,000-$100,000) OiCategory IV (more than $100,000)

KFiler CSpouse = o

Description of Income: Rental M

Nature of services rendered or reason income was received:

Amount of Income: mategoryl Gessthaﬁ $5,000) [ICategory I ($5,000-$24,999)
S - DCategory 11 ($25,000-$100,000) [ICategory IV (more than $100,000) - ) : '

"UOFiler [Spouse
Description of Income:

- Nature of sérvices rendered or reason income was received:

Amount of Income: BCategory I (less than $5,000) ClCategory i! (55,000-$24,999)
- - OCategory 111 (§25,000-$100,000) [JCategory IV (more than $100,000)

OFiler DSpduse
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: OCategory1 (less than $5,000) 0 Category 11 _(ss,ooo-sz4,§99)
' [ICategory 11 (¥25,000-$100,000) . CJCategory IV (more than $100,000)

*You are required to complete SCHEDULE G if you or your spouse received any other type of income that exceeded $1,000-from any one
* “Income” (for a business) means gross income less costs of goods sokd, and operating expenses. _

* “Income” {for an Individual) means taxable income and shail not inchide any income received pursuant to 2 life insurance policy.

*You are not required to report income thet is derived from child support and alimony payments contained In & court order, or from
disabllity payments from any source. = L : : -

*income that is reported on SCHEDULE D, E, or F does not have to be restated on SCHEDULE G,

Revised Februa}y 2011 ) Form 4168 . www.ethics.state.lo.us




- Location of Property | . L
Country: _______USA State: JA- Parish/County: JCF'(Q!QOH ,

09/16/201! 11:00 FAX 504 361 6687 Rep Ricky Templet i@ooi1/0016
: LOUIS[ANA BOARD OF ETHICS
o . , Post Office Box 4368
L oW Y S n..\»v;:a.;‘u.;;v vt AT e e e ':"-'!M'j\.,.‘ A V Baton .Rouge, LOIIISiaTl'a"' 7"821

_Schedule H: immovable Property (A property that exceeds $2,000 in value)
CJFiler 'CISpouse &Both '

Location of Prope ' -
el PrOPe oA e LA. parish/County: JEEforson

Descnptmn of Property: _W_M_Eﬁhb U5 M@”n

Va!ue Of Property OCategory 1 (less than $5 000] : E]Category Il ($5.009—$24.999)5
.. RcCategory IH ($25,000-$100 ,000) CJcCategory IV {more tha,n‘$100,000)

OFiler - OSpouse. &I Both

Description of Property: _Emm_ﬁml_mje_m Monroe.

Value of Property: DCategoryl (less than $5,000) DOCategory 11 ($5,000-$24,999)
(R Category 1l ($25,000-$100, ,000) {JCategory IV (more than $100,000)

UFiler [ISpouse & Both

Location of Property : |
~Country:. ush State: M - Pansh/County Mmo n
Description of Property- _MM 1. '-H“l A“ﬂﬁ"l’\

Value of Property: [ICategory I (less than $5,000) [ICategory II ($5,000-$24,999)

& category 111 ($25,000-$100,000) ElCategory IV (more than $100,000)

UFiler [OSpouse [X) Both

| Location of Property ' .
Counu'y usA State: LA . Parish/ County &Fmo nA

Description ofProperty M@M&M

- Value of Property: OCategory I (less than $5,000) - [JCategory 11 ($5,000-$24,999)
ClCategory 111 ($25,000-$100,000) FCategory IV (more than $100,000)

‘l!tlnlmmovabhpropertydmnot have an address, disclose the Jocation bymandpaﬁshoreounw
* You are required to provide a bﬂefducﬂptlonofulehnmovable propertyanﬂtshlrmarhtvam«usevalu(dotumimdbyﬂ\e

assessor for purposes of ad valorem nnes)

Revised February 2011 ' Form 4168 www.ethics.statela.us
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| LOUISIANA BOARD OF ETHICS
: : - 1 ... Post Office Box 4368
e Baton Rouge, Lomsmna 7082"1?

Schedule H: Immovable Property (A property that exceeds $2,000 in valua)
OFiler DSpouse EBoth C

| Location of Prope : = R .
. Country: P "y u9A WM. Pansh/County WOV\

Descnptxon of Property- __m__&gl %ﬂb 14 M st.

: Value of Property- CCategory I (fess than $5 000) ﬂ(:ategory 1L (85, 000-$24 999)
E.ICategoxy i [$25 000-$100, 000] OCategory IV (_more than $100,000) -

. ‘ljFile'r: 4 Elspouse Both -‘
Location of Property

B I Country UsA State A l ?a_rish[Couhty:, er frson |
. Descnptlon of Property _Rmtz__&gu Estaje - 18 W@_mrsf :
'; Value of Propertr f:lcmgorymessﬂmss 0001 - CICategory Il (ss,ooo-sz4 999) .

' ICategory 1]} [$ZS 000-$100 000) DCategoryW [mnre than $100,000)

| : EIFiléi' DSpouse UBoth

Lomtlon of Prope | | |
Country: _ p rty _USA  state: tA. ' Paﬁsh/County' JCF[«SOY!

Descripmm of Property M]nl Eg ﬁ ]e_, 507-5 ElQﬂ[& St.

_Value of Property‘ DCategory I [less than $5,000) E]Category I ($5.00_0~$24.999) L
E.Category 111 ($25,000-$100 ooo) CICategory IV (more than $100,000)

DFﬂer : EISpouse O Bth

Location of Property - o E -
Country: _ e o State: _ , — Pari,sh/Cqu,qlty:A i
Des_cription_ of Property: A

' 'V.Val“e of P"°Pe"t>" DCategoryl[less than $5 000) " OCategory Il (35,000-$24,999)

DCategory I} ($25,000-$100,000) [CICategory IV (more than $100,000)

'ﬂthelmmblepropenydoesmhm-naddnu.dbchumloationbymand pcrlshoreountv »
* You are requirad to provide a brief description of the Immovable property and its fair market vaiue or use value (dmrmlmd bvthe
whrwmdadnmmm) _

Revised February 2011 o . . Form4168 : ‘ www.ethics tate la.us
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LOWESIANA BOARD OF ETHIC!

' ' : S T Post Office Box 436! |

R T T T ) ' e aTix e . .;‘~.~ AR L R 1 v‘ o . ) T : ’ ’meRduge'—Ldﬁisia‘:ﬁa."vosz: !

- Schedule I: Investment Holdings (an investment holig that excesds $5,000)
D‘Fil_er :DSpouse mBOth A o :

Name of Security: ____ Eytiergy Ginck.

‘Description of Security: -lla- Shaves  owned.

| OFiler: CiSpouse & Both - :

Name of Security: ___WalMart DE MENX .’5TO0L

Description of Security: __3%3 _Shnares owned..

"OFiler OSpouse [ Both .
Name of Security:

| Description of Security:

- [jFiIer ~[lSpouse [ Both
Narne of Security: _

Description of Security:

* You are required to complete SCHEDULE [ if you or your spouse (either individually or coliectively) halds investment securities where each

Investment security has 2 value that exceeds $5,000. , : ) : ‘ , . : :

*You are not required to disclose variabie annulties, variable life insurance; variable univarsal life Insurance, whole life insurance, anyother

life insurance product, mutual funds, education investment accounts, retirement investment accounts, governmedit- bonds, or cashfcash

equivalent investments. - ' . - ‘ o o » .

*You are not required to disclose Information concerning any property hek! and administered for any person other than you or your spouse
"under a trust, tutarship, curatorship, or other custodial instrument. _ ' ’ :

' Revised February 2011 Form 4168 | o www.ethicsstatela.us
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'LOUISIANA BOARD OF ETHIC!
| 1 | Post Office Box 436
s v s . X -"='*'“—-*’Batoh°R0t'lg€;'LQuiSiana 7082

Schedule J: Transactions (s transaction that exceeds $5,000)

OFiler [OSpouse [ Both
Transaction Date: _

Description of Transaction: _

Amount of Transaction: 3 Category I (less than $5,000) ElCategory II (§5,000-$24,999)
o OCategory I ($25.000-$100,000) - [JCategory IV (more than $100,000)

DiFiler D'Spouse 1 Both
Transaction Date: '
Description of Transaction:

Amount of Transaction: DCategory I (lessthan$5,0000 = [JCategory Il (85.000-524,999)
‘ - - [OCategory HI (5$25,000-$100,000) EICategoryIY {more than $100,000)

DOFiler [OSpouse [JBoth

“Transaction Date:
Description of Transaction:
Amount of Transaction: OiCategory I (less than $5,000) - OCategory Il (§5,000-524,999)

DCategory HI (s25,000-$100,000) CICategory IV (morethans'ioo.oop)

OFiler [Spouse ‘00 Both

" Transaction Date;
Description of Transaction:
‘Amount of Transaction: ClCategory [ (tess than $5,000) - OJCategory I ($5.000-$24,999) - -

DlCategory I11 ¢$25,000-$100,000) ~ [JCategory IV (more than $100,000)

* You are required to complete SCHEDULE J i you or your spouse {either Indlvidually or collectively) purchased or sokd any fmmovable

' Property, personally owned tax credit certificates, stocks, bonds, or commoudities futures. including any option to acquire or dispase of any ;
immovable property or of any personally owned tax credit certificates, stocks, bonds, or commeodities futures {which exceeds $5,000 each).
* You are not required to report variable annultles, variable life Insurance, variable universal e insurance, wholk life insurance, any other
life insurance product, mutual funds, education Investment accounts, retirement investment accounts, government bonds, cash or cash

equivalent Investments. , :

Revised February 2011 Form 4168 w_ww.éthics;stal:e.la.us
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LOUISIANA BOARD OF ETHIC
_ o o Post Office Box 436
e .-;W.-x:.»«ult,-.,s.u..v; [CT TR SN e - i.:-.--f cande ,«Baton Rouge’ I'ouisiana 7082

Schedule K: Liabilities (a ity that exceeds s1o,ood)'

[JFiler (Spouse

Name of Creditor:

A Address:
City. State, Zip

- Name of Guarantor (if applicable):

~OFiler OSpouse

Name of Creditor:

Address:
City, State, Zip

Name of Guarantor gf appﬁéble]:

OiFiler DSpot_ise

Name of Credltor:
Address:
City, State, Zip

Name of Gua_rantor. (If applicable):

" *You are required to compilete SCHEDULE X If you or your spouse (either individually or collectively) owes any Hability which exceeds
$10,000 on the last day of the reporting period. - S : L B
*You are not required to disclose any loan secured by movable property, if such loan does not exceed the purchase price of the movable
*You are not required to disclose any lability, secured or unsecured, which is guaranteed by you or your spouse for 2 business in which you

+ OF your spouse owns any interest, provided that the liabllity Is in the riame of the business and, If the lability Is a loan, that you or your ‘

spouse does not use proceeds from the loan for personal use unvelated to business. | :
*You are not required to disclose any loan from an immediate family member, unless such family member is a registered lobbyist, or his
principal or empioyer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such family member has a
*“Consumer Credit Transaction” means a consumer loan or a consumer
made pursuant to R.S. 6:969.1 et seq, R.S. 9:3516(13). .

credit sale but does not Inciude & motor vehicle credt transaction

Revised Febmajyzou _ Form 416B www.ethics.state.la.us
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09/16/2011 11:00 FAX 504 381 6687 . Rep Ricky Templet
. | LOUISIANA BOARD OF ETHIC
' | - Post Office Box'436
‘A._uu-:;c-_::?‘! PR A_,--_ff... e . Adan 4 4“,:;? LY Qw\.,;,- ';..‘i.-".a:'::.m«r- pepen "f“-*"’""".:“\-& Tewige o ) . Baton Rouge, LOlliSia’na' J7‘082

“Schedule L: Other Offices/PdSitiqns Held

vaavmeofOfﬂcé/Position:__B_Qﬂ[d}_gL'D‘Ym.Y‘i' Je : }Pde'Sh H : A\l '+Y'

Name of Office/Position:

Name of Office /Position: _

Name of Office/Position:

_Name of Ofﬁce/PoSltlon:

Name of Office/Position: _

’ Namé of Office /Pasition:

Name of Office/Position:

 *Youare. required to complete SCHEDULE L if you houanyotherofﬁeeorpositbnwhmwouldrequuuvouwﬁlea Ptmntlﬂﬂ“dﬂ
disdosure statemient under Section 1124.2.1 orl1243, :

Revised February 2011 ) ' Form 4168 www.ethics.statelaus




